In recent years there has been an increasing interest in the psychological and sociological aspects of venereal disease. Unfortunately, the significance of some reported data is uncertain, through lack of suitable controls, bias in sampling, or other reasons. This confusion has been aggravated by the tendency to generalize about venereal disease patients by building a composite picture from participants in widely differing environments. In particular, it might be anticipated that the type of patient encountered in a war environment, with its associated stresses and absence of inhibiting influences, may bear little resemblance to that seen in a stable civilian community.
Sociological accounts of allied servicemen have been rare since those reporting studies pertaining to the second world war (e.g. Ahrenfeldt, 1958; Sutherland, 1950; Wittkower and Cowan, 1944; Wittkower, 1948; Watts and Wilson, 1945; Brody, 1948; Ratcliffe, 1947) .
These studies provide fairly consistent facets of the military patients studied:
(1) There tends to be a higher incidence of venereal disease in low intelligence groups and those with less education.
(2) 85 to 90 per cent. of patients had been infected for the first time and 10 to 15 per cent. had multiple infections. There has not been universal agreement on the relationship of personality to venereal infection. While increased incidence has been noted in neurotics or the emotionally immature, other studies have not found this relationship. It has been suggested, however, that, while any soldier may contract venereal disease once, multiple infection is indicative of a weak personality-'A good soldier may get VD. However, if a man gets VD twice, or more often, it indicates a weak personality because he does not learn by experience. Such patients should be thoroughly investigated.' (Watts and Wilson, 1945) (3) There is a greater incidence of both army and civilian crime among venereal disease patients. Parental occupation was converted to socioeconomic status by utilizing the 7-point classification of Congalton (1969) .
The significance of differences between groups was assessed by X2 calculations.
The study samples contained both volunteers (regular soldiers) and conscripts (national servicemen). The army selected conscripts randomly (by date of birth) so that the conscript controls give some point of reference to the average Australian male of this age group (20 to 22 years). The randomization is disturbed by fall-out due to medical unfitness or administrative exemption, selection of a limited number for officer training, and the uneven distribution of characteristics leading to service in Vietnam. The volunteers, by contrast, represent a selected occupational group.
Results
(1) INTERCOURSE (ii) Age Maximum incidence (87 per cent.) occurred in the under 21 group and the lowest incidence (56 per cent.) among those over 30 years old.
(iii) Alcohol intake in homeland The highest incidence occurred among very heavy drinkers (intoxicated more than once a fortnight) (88-5 per cent.) and the lowest among social drinkers (47 5 per cent.).
(iv) Education This was one of the more important factors, the incidence among those with higher education (29.5 per cent.) being less than half that among those with limited secondary education (74 per cent.). The questionnaires from clinic patients were divided into those who had acquired venereal disease (VD) and those who had not (no-VD). These results were compared with those for the control series divided into those having intercourse (ic) and abstainers (no-ic). In many characteristics there is a consistent trend along the sequence: no-ic, ic, no-VD, and VD, with abstainers and VD sufferers at the extremes, whereas the two groups, ic and no-VD, are very similar and occupy an intermediate position. Despite 
